Introduction: The aim of this study is to assess the cost effectiveness of the 120W HPS photoselective vaporization of the prostate (PVP) in comparison with transurethral resection of the prostate (TURP). Methods: 60 PVP procedures performed over a 3 year period (Feb 2009 -July 2011) were compared with 60 TURP procedures performed during the same time period. The focus of the paper was primarily on the potential cost saving with the PVP procedure due to a shorter inpatient hospital stay. Results: Of the 120 procedures performed, 60 were PVPs while 60 were TURPs. 15 (25%) PVPs were performed as a day-case procedure, while 45 (75%) were performed as an in-patient procedure. The median length of stay for a PVP in our institution is 4 days (range 0 -29 days). The median length of stay for TURP is 7 days (range 3 -26 days). In our institution, the mean cost of a TURP is V11,200, the mean cost of a PVP is V7,300 while the day case PVP costs V2,800. Conclusions: This study highlights the potential savings to public hospitals with a shorter in-patient hospital stay for patients undergoing the PVP procedure.
VASCULAR/ENDOVASCULAR SURGERY 0042: VALIDATION OF A REGRESSION MODEL TO ACCURATELY DETERMINE THE EFFECTS OF IPSILATERAL CRITICAL CAROTID STENOSIS ON CONTRALATERAL DUPLEX CAROTID VELOCITIES
Obinna Obinwa Aim: This study set out to validate our multivariate fractional polynomial regression (MFP) model that predicts the effect of carotid endarterectomy (CEA) on contralateral (non-operated) post-operative carotid artery duplex velocities.
Methods: Cross-validation study (callibration/validation data ¼ 43/19; N¼62). Predicted post-operative contralateral velocities in a validation cohort having CEA was obtained by applying the pre-existing MFP formula to their pre-operative data. Model validation was assessed with reference to the bias(defined as difference (predicted -actual) contralateral post-operative velocity) and bland altman graphical plots; the median and interquartile range (IQR 25th:75th centile) of the bias were also reported. Results: The median bias for contralateral ICA PSV, ICA EDV and ICA\CCA PSV ratio were -9 cm/s, -1 cm/s and -0.14 respectively; and the corresponding IQR were (-22: 0) cm/s, (-11:4)cm/s and (-0.57:0.12). In each case, the bland altman plots showed increasing confidence intervals of the mean bias as the average (predicted + actual) velocities increased. Conclusions: Although callibration data suggest that the MFP model may be accurate for determining the effects of the ipsilateral stenosis on the contralateral flow velocities; the widened confidence intervals displayed in the validation plots may yet limit their clinical use. Further research using a larger dataset is required. Results: Compared to live patients, candidates scored statements on PHCM favourably regarding "realism of vascular access" (mean 2.27, (SD +/-0.75)), "guide-wire manipulation" (1.36, (+/-0.48)), "vessel catheterisation" (1.64 (+/-0.64),), and "performing an angiogram" (2.7 (+/-1.02)). Compared to SVR, candidates scored PHCM favourably, regarding "realism of vascular access" (1.73 (+/-0.75)), "guide-wire manipulation" (2.18 (+/-0.58)), "vessel cathterisation" (1.82 (+/-0.71)), and "performing an angiogram" (2.7 (+/-1.21)). Candidates "preferred training on PHCM" (1.91 (+/-0.67)), would "recommend PHCM to others" (1.55 (+/-0.5)) and no candidates "objected to training on human cadavers" (1.64 (+/-0.88)).
Conclusions: This is the first trial in world literature to assess the validity of a PHCM for training endovascular practitioners. It scored favourably compared to both live patients and SVR. The PHCM holds exciting training potential.
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